Indiana State Police Methamphetamine Laboratory Occurrence Report
This form complics with the statutory requireneent set forth in 10 5-2-15-3.
Date:; 11/30:2010 Address: 6337V ST
Case #:  33IF30629 MITCHEILT., IN
County:  Lawrenee (47

Tvpe of Laboratory Seizure (check one) Seizurce Location (check all thal apply)

[] Operaiional Lah (<] Residenes [ ] Hotel/Muole]

[ Chemical/Glassware/Equipment (oly) [ ] Outbuilding [ ] Open —No Structure
[ ] Pumpsiie {only) I ] vehicle [ ] Other:

1tems Fonund: Location
(check all that apply)
[ ] Lithium/Ammonis Reactionfs):

[_] Red PhosphorousiTodine Reaction(s);

B<] Tlammable Solvenis: BEDROOM

<] Wuter Reactive Mctal (Lithiun}: BEDROOM

[ ] Anhydrous Ammonia:

04 Hydrochloric Acid Gus Generator(s): BEDROOM
[<] Corrosive Acid: BEDROOM

[ ] Corrosive Base:

[ ] Oiher (item and location):

Child under age 18 diseovered {check one Investigative Information

[ ]¥es _ _  (numbecr present) [ ] Ephedrine/Pseudoephedrine Lracking Log
Mo [ ] Retail™Merchant Tip

*I [ yes, Fax vepor! w Child Protective Services 4] Other:Scarch warrant

This report is to be faxed to the following asencies that serve the location;

Fire Department: Bedlord Five Dept Fax: Iland delivered

Health Department: Lawrence Co Hexlth

Pax:
Child Protection Service:

T'or further information regarding this melthamphetamine taboratlory, contact
Investigating Officer: fon Pabrick "hone 812-332-4411

*#  This form s to be faxed to the Fire Deparinend, Health Dhepartment undiéor Child Protective Services Department
listed within 24 houes of scene processing.
###  This form iz to be incloded wilh the case T, and u copy sent to the Clandestine Laboratory Team Leader for retettion.




